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Apprsved Icr uso ihnuoh )2.<31/20C« OMB OC51-0O33 
J S Paloni i-d TroOomani 0«co: U.S DEPARTMENT OF COMMERCE 
10 * eolocaon ol mformitcn nnl«w h docliys a v»fid OMB cooirot rombor 


REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 
Fihng o*te 


9931781 


First Named Inventor 


Art Unit j 

Examiner Name 


Attorney DocKet Number 

678-721 J 


\ hereby revoke all previous powers of attorn ay gjvon In the above-identified application. 


Q A Power of Attorney is submitted herewith. 


OR 


I hereby appoint the practitioners associated wrtn the Customer Number* 


66547 


Please change the correspondence address tor the ebove-ideniified application ;o: 

HA The address associated with 
Customer Number 

OR 



|—| Firm or 

' — Individual Name 


Address 


CUy 

State | Zip 

Country 


Telephone 

Email 


am the: 

D Applicant/Inventor 

rjT| Assignee of record oi the entire interest. See 37 CFR 171. 
^ Statement under 37 CFR 3, 73(b) is enctosod. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 


Name 


rtf <i1 SfcrtWOhg Electronic C6„ Ltd. 


/g}>ASas. ±^>4 \ Telephene 

NOTE. S^roHts o# *s if* invent si oraasQnets of • ecara or ih« enSio imorow yr moir re3ra*«nutrv*<s} aro requtrvo. Sudhu 
«gi»^re mi rtqwa. »*» wow, **.\'. 


muK)pt» forms rt mora tnsn on» 


LJ 'TftlJ of . 


_(cfr!t3 aro fufcotrlled 


Tt*ti wjocucn of nrorm»on u njo>ir»a or Cr*N m* mofmauon * rctfuatg io stian w rctgm ; Docitfi Dy mo pudiic rrtucn >b to trt (and by tna USPTO 
19 procwi an «pp«c«icn. Conxmauity is pgnmta by 35 u.s.C. 1 22 and 37 CFR 1. it and 1 14. Th6 coOocaton k esimttea ta tsts 3 niruMB to xmpw». 
«du«ip 3 garNyr>n;. prgpaniiQ, ang wwruong tn« cqirpttttc eopcairo :crm fc (he USPT0 TVno nil «ory dapencing uccn no taolfldual war Any omiramc 
un p.» «t>wi <^ timp yw require w «mp»» bus mi or.aor fuwMMni rcnrjvsmg ihis n.fdBi. itioutB to torn to mo Chitn Information Omcer. U.S. Pswm 
Tw«rfn»rt Offiw. V.5. Copannwm of Ccmmww. i\0. ttttx 1*50. Alenxiana, va 22313- M50 00 NOT SEND FEES OR COMP LETED FOKMS TO THIS 
adore ss. send TO; Commlwionar for Potoma, P.O. Box 1«0, Alexandria. VA 22313-1450. 

'tyou n«d ewrance n camp/? wo we r*o#tx col i.J(Wro-;iW tntf i*»cr oooyi z 


